
VENDOR CLAIM REPORT

VENDOR AND CONTACT ________________________________________________________ 

PREPARED BY ______________________________________________________________________ DATE __________________________ 

YOUR INVOICE # ____________________________________________________________

ENPOINTE Job # _______________________   ENPOINTE PO # ____________________  

Problem Discovered At: � VENDOR � OUR BINDERY � OTHER__________________________________

Description of Problem:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Method for Correction: � RERUN � PRO-RATE SHORTAGE � ADDITIONAL LABOR

� OTHER ____________________________________________________________________________

Documentation Submitted: � PRINTED SHEETS WITH DEFECTS

� INCOMPLETE OR DEFECTIVE DIE

� OTHER ____________________________________________________________________________

6845 Winnetka Circle | Minneapolis, MN 55428-1537

phone: 763.535.7277 888.646.7277 | fax: 763.971.3246

Remarks

____________________________ 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

__________________________ 

www.alwaysenpointe.com

PUR001 0221

Type of Cost Qty/Time Cost Per Total

Paper

Plates

Press-Time

Bindery

Additional Labor

Other

Total Amount of Claim $ ____________
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